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centrated solutions of ptomaines, which are highly poisonous. Most rational 
and safe is the treatment of this condition by irrigating the uterus with ster¬ 
ilized water at 104° F. The heat stimulates the uterus to contract and expel 
poisonous materials, while the water dilutes the ptomaine solutions until they 
are innocuous. 
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The Action of Antiseptics upon the Peritoneum. 

DelbeT, Grandma ISON, and Bresset (Annales de Gynecologic et (TObstc- 
trique, 1891) as a result of their united experiments and observations, arrive 
at the following conclusions: 

1. The strong antiseptics, such as carbolic and salicylic acids, corrosive sub¬ 
limate and biniodide of mercury, present more disadvantages than advan¬ 
tages, since they irritate a healthy peritoneum and thus favor the formation 
of adhesions. 

2. The most useful solutions to be employed in laparotomy are one of 
sodium chloride (six or seven parts to one thousand), and of boric acid 
(three parts to one hundred). 

3. Iodoform and salol exert but little action upon the peritoneum, and it is 
a question if they have any antiseptic effect. 

Uretero-vaginal Fistula. 

Althen (Inaugural-dissertation, Munich, 1889; abstract in Centralblatt fur 
Gyndkoloyie , 1890) analyzes thirty-five cases, the histories of three of which 
were recorded at Winckel'e clinic, and finds that in the majority the condi¬ 
tion could be traced to a previous Bevere instrumental delivery or opera¬ 
tion, especially vaginal hysterectomy and the opening of pelvic abscesses. 
Ureteral fistulte are to be distinguished etiologically as congenital, traumatic, 
and spontaneous. In twenty cases an operation was performed, only ten of 
which were successful. 

Torsion of the Pedicle in Ovarian Cysts. 

Kustner ( Centralblatt fur Gyndkoloyie, 1891) has made a number of obser¬ 
vations bearing on this interesting subject, and differs from other authors 
in his explanation of the etiology. In his last thirty-six ovariotomies he 
found in fourteen cases (38.8 per cent.) torsion of the pedicle up to at least 
180°. Rokitansky records 13 per cent., Thornton 9.5 per cent., Olshausen 
6.3 per cent., and Horwitz 23.2 per cent. He explains the greater fre¬ 
quency of this complication in the Dorpat clinic by the fact that in most 



GYNECOLOGY. 


101 


of the cases inflammatory adhesions existed. In the majority of the cysts 
of the right ovary the torsion was toward the left, in those of the left ovary 
toward the right. His explanation is as follows: As soon as the tumor 
rises out of the pelvis and comes in contact with the abdominal wall it 
tends to fall forward, displacing the uterus backward. The ovarian liga- 
ment is now put on the stretch and crosses the tube, so that when the tumor 
lies in contact with the abdominal wall there is really a torsion of its ped¬ 
icle to the extent of 90°, which is usually overlooked at the time of opera¬ 
tion. If the pedicle is small, and the abdominal wall relaxed, changes in 
the centre of gravity of the tumor are readily produced by changes in the 
position of the patient; when she lies upon her left side it tends to rotate 
from right to left, since the infundibulo-pelvic ligament (which is its princi¬ 
pal attachment) extends from the posterior wall of the pelvis anteriorly from 
right to left. The reverse is the case when she lies on her right side. This 
torsion is probably only temporary. After the neoplasm occupies the ab¬ 
dominal cavity the pressure of the intestines upon its posteriorsurface during 
peristalsis tends to increase the existing torsion; this pressure on the right 
side is exerted most upon the left side of the tumor and vice versd. This 
theory was supported by a case of double ovariotomy of the writer’s, in 
which the pedicle of the left tumor was twisted I80 a to the right, and that of 
the right to the left. 

The The atm ext of Uterine 'Fibroids According to 
Apostoli’s Method. 

Two recent communications by well-known and successful abdominal 
surgeons are of considerable interest from the different conclusions at which 
the writers arrive. 

Keith (reprint^frora British Medical Journal) reports further progress in 
the electrical treatment of fibro-myomata. During the last three years and 
a half he has operated only upon Sbro-cystic tumors, and believes that with 
care there ought never to be any doubt regarding the selection of proper 
cases. The best results are obtained in the case of small bleeding tumors of 
recent origin, which require shorter treatment than the old, large ones. He 
summarizes as follows: “This treatment almost always relieves pain. It 
almost always brings about diminution of the tumor—sometimes rapidly. It 
almost always stops hemorrhage—sometimes rapidly. The results are almost 
always permanent, and the growth of the tumor, if it be not lessened, is 
stopped. The general health is immensely improved. By * almost always I 
mean nineteen cases out of every twenty.” 

Homans (Boston Medical and Surgical Journal, 1891) records the results 
of his experience with the electrical treatment of uterine fibroids since 
December, 1887, including thirty-four cases, the subsequent histories of 
which were carefully traced. Of these the principal results noted were 
relief of pain and hemorrhage, and improvement in the general health. 
In ten cases the tumor continued to grow, in sixteen no change was noted, 
and in only two was there a marked diminution in its size; in the latter 
the menopause appeared soon after the cessation of the treatment. In 
general, he regards the treatment as merely symptomatic and rather unsatis- 
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factory. It is not entirely devoid of danger, and is not capable of successful 
application by the general practitioner. “ It may be inferred,” he adds, after 
citing fourteen successful laparo-hysterectomies out of fifteen cases, “ that I 
have found nothing sufficiently curative in electrolysis to make me lay down 
my knife and never take it up.” 

Intestinal Obstruction After Ovariotomy. 

Anderson and Handfield Jones ( Lancet , 1890) report a case in which 
obstruction occurred seventeen days after operation. The abdomen was 
reopened three days later and a strong adhesion was found, attaching a 
coil of small intestine to the anterior abdominal wall. It was separated, 
the collapsed coil dilated, and the obstruction was overcome. The patient 
continued for a short time to have fecal vomiting, but eventually recov¬ 
ered. The writers distinguish two forms of obstruction following abdomi¬ 
nal section, the first being almost immediate, the second developing after 
convalescence. In the first the symptoms are masked by those of peritonitis, 
and a secondary operation is usually fatal; in the second the diagnosis is 
easier and an operation promises relief. A second case is reported in which 
the obstruction was relieved twenty-five days after the primary operation. 

Collas (These de Paris, 1891) has collected twenty-three cases, eighteen 
of which followed ovariotomy. In eight cases a secondary operation was 
performed, four being successful. In fifteen the actual condition was only 
revealed at the autopsy. The symptoms of obstruction usually developed 
within ten days after operation, but in one instance six years elapsed. Peri- 
tonitic adhesions were the usual factors. The symptoms appeared suddenly 
and were not relieved by palliative treatment. The writer’s deduction is 
that laparotomy offers the only positive means of relief. 

The Treatment of Osteomalacia by Castration. 

Hofmeier [Cenlralblatt fur Gynalologic, No. 12, 1891) reports the case of 
a virgin, aged thirty years, who had osteomalacia of three years’ standing, 
the disease being progressive at the time of operation, as shown by the pres¬ 
ence of severe pains in the pelvic bones, inability to walk, and marked pelvic 
deformity. Menstruation regular and painless. Four weeks after removal 
of the ovaries the patient could walk without assistance, and the pains were 
much less severe. She received cod-liver oil and peptonate of iron; six 
weeks later she felt quite well, had no pain, and could walk a long distance. 
The pelvic organs were normal. The ovaries were atrophied, as in a woman 
after the menopause, and presented a similar appearance microscopically, only 
a few ovisacs being seen. The case was interesting, not only because the 
patient was a virgin (hence pregnancy could not be regarded as an etiological 
factor), and there was no disturbance of menstruation, or evidence of pelvic 
congestion. 

As regards the effects of castration under such circumstances the writer 
admits, with Fehling, that it is impossible to give a satisfactory explanation. 
It may be due to some reflex action upon the vasomotor nerves supplying 
the nutrient vessels of the pelvic bones, the disease itself being regarded as a 
tropho-neurosis of the bones directly dependent upon ovarian activity. This 
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theory receives additional support from a similar case reported by Truzzi. 
Fehling has collected twenty other cases of castration for osteomalacia, in 
none of which was there a failure on the part of the operator to secure at least 
a temporary benefit. 

Paralysis Following Subcutaneous Injections of Ether. 

Eberhart ( Centralblait Jur Qynakologie, No. 12,1891) reports the follow¬ 
ing interesting case, which is of considerable interest to laparotomists, since 
ether is frequently used hypodermntically as a cardiac stimulant in cases of 
collapse during abdominal section. 

In the course of an operation upon the cervix and perineum Eberhart’s 
patientsuddenly collapsed, whereupon two injections of ether were given, one 
on the anterior, and the other on the posterior aspect of the right forearm. 
The following day the patient had extensor paralysis of the middle, ring, and 
little fingers of the right hand, which disappeared in six weeks under fara¬ 
dization. It was inferred that a branch of the radial had been affected. 
Similar cases have been reported by Heymann, Mendel, and Remak; the 
latter attributes tlie paralysis to the direct irritation of the peripheral nerve 
by the ether. [We have long held the opinion that ether, although tme of 
the most rapidly-acting cardiac stimulants, is too irritating for hypodermic 
use, even in emergencies in which it is invariably so employed. Even if 
paralysis does not result, persistent localized pain, paresthesia, dermatitis, 
and abscesses are not infrequent results. We have found that deep injections 
of camphorated oil (one part to four), as recommended by the writer, were 
equally efficacious, and much les3 irritating.—E d.]. 

Cystopexy. 

r TnFFiEn{CentralblatlJur Gymkologie, No. 15,1891) reported at the Societe 
de Chirurgie several cases of cystocele treated by cystopexy, the technique of 
the operation being as follows: The bladder was first dilated with five ounces 
of boric acid solution, an incision two and one-balf inches long was made 
in the hypogastrium, and a couple of catgut Butures were passed through the 
edges of the wound and through the superficial muscular layer of the anterior 
wall of the bladder. The abdominal incision was closed in the usual manner, 
and the patient was catheterized during the first week. In another case the 
bladder was suspended by four silk sutures, which included the serosa only, 
and were not passed through the skin. 

Tuffier had operated thrice successfully by the extra-peritoneal method (as 
in epicystotomy), in one instance performing hyaterorrhaphy, cystopexy, and 
anterior colporrhaphy upon the same patient. [This operation impresses us 
as being rather heroic treatment for a minor ailment. In the discussion of 
the paper Verneuil, Po 2 zi, and Richelot took the same ground. The same 
procedure was suggested and carried out by Dr. Henry Byford, of Chicago, at 
least two years ago.—E d.]. 

The Relation of Heart Lesions to Pelvic Disease. 

Nevius ( Centralblatt Jur Qynakologie, No. 15,1891) calls attention to the 
frequent coincidence of cardiac and pelvic disease, mitral stenosis being 
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most frequently observed. Since the pelvic symptoms usually absorb most 
attention, the cardiac complication is often overlooked. Among 419 women 
who were examined, 110 (2G per cent.) had mitral disease; of these, 55 
per cent, had erosions of the cervix, 43 per cent, prolapse of the ovaries, 
38 per cent, displacements of the uterus, and 43 per cent, menorrhagia or 
metrorrhagia. [We are forced to believe that the writer exaggerates the fre¬ 
quency of heart lesions in women with pelvic troubles, and would offer in 
support of this criticism the fact that in institutions like the New York State 
Woman’s Hospital, in which the condition of the heart is carefully noted 
before operations, no such proportion has been observed. If this fact were 
well established, the number of gynecological operations, both in private 
and hospital practice, would be diminished at least one-half.— Ed.]. 

Vesical Pain as a Symptom of Pyonephrosis. 

Go YON (Ceniralblatt fur Ggnakologie , No. 15, 1891) reports two cases bear¬ 
ing upon this question. In one the extreme tenderness of the bladder in 
making pressure over the fundus, and in introducing a Bound, the amount of 
vesical tenesmus, aad the purulent character of the urine, seemed to justify 
the inference that the condition was primarily cystitis. Cystotomy was per¬ 
formed, and the pain was promptly relieved. The kidneys, which had pre¬ 
viously been so large that they could be palpated, and were quite sensitive to 
pressure, rapidly diminished in size. 

In the second case, in which the presence of enlarged kidneys, fever, and 
pyuria pointed to an existing pyonephrosis, cystotomy was followed by a 
disappearance of the symptoms, although the kidneys still remained large. 
The writer’s deduction is that, as renal affections may be secondary to vesical 
inflammation, so the former may be relieved by treating the latter. [The 
writer’s conclusions would be more valuable if his premises were more trust¬ 
worthy. It is not clear that he possessed sufficient evidence upon which to 
base a reliable diagnosis of pyonephrosis. It would seem as if the disease in 
both instances was situated below the kidneys. Under similar conditions we 
recently made an explorative lumbar incision, and punctured the supposed 
pyooephrotic kidney, but found no pus. Subsequent observations showed 
that the symptoms were due to metritis. The recommendation to make an 
artificial vesico-vaginal fistula is none the less a good one in a doubtful case. 
—Ed.]. 

Extirpatio Uteri Sacralis. 

Under this term Czerny (Centralblaltjur Qynahologic, No. 1G, 1891) describes 
the operation of removing the uterus after resecting the sacrum, as practised 
by him in three cases. His technique is as follows: The patient being on 
the left side, an incision is made along either side of the saernm. The coccyx, 
fifth sacral vertebra, and a portion of the fourth, are removed, osteoplastic 
resection not being recommended, since it retards the healing process. The 
peritoneum is divided, the coccyx is drawn downward, and the broad liga¬ 
ments are ligated. The bladder is dissected off from above. The peritoneal 
wound is finally closed with catgut. The operation consumes at least two 
hours, and the healing process is slow; its advantages are not great, and it is 
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only to be preferred in complicated cases—stenosis of the vagina, disease of 
the parametric tissues, etc. 

Muller (Correspondenzblatt furSchtvciz. Aerzle, Bd. xxi., 1891) has performed 
the operation with success in three instances. The disadvantages of the oper¬ 
ation are the necessary external incision and the preliminary separation of 
the rectum, and slow convalescence due to the size of the wound. It is suf¬ 
ficient to make an incision from the lower end of theBacrum to a point half an 
inch from the anus; it is only necessary to remove the coccyx, which will 
leave a much smaller wound. The advantages of the method are the perfect 
view of the field of operation, even in complicated cases, the possibility of 
controlling hemorrhage, and of avoiding injury to the uterus; finally, the 
peritoneal cavity is more easily and exactly closed. It is particularly appli¬ 
cable to cases of advanced carcinoma. 

Unique Case of Foreign Body in the Vagina. 

Bzigethv {Orvoai Htlilap, No. 52, 1890) reports the case of a woman, aged 
seventy-five years, who, thirty years before, in order to support a prolapsed 
uterus, introduced into the vagina a ball of string previously dipped iu wax. 
Tim entirely relieved her, and wns worn without discomfort, so that she for¬ 
got its existence, when it was forced out of place by a violent effort. When 
extracted, with some difficulty, it measured seven inches in circumference, 
and was covered with mucus, but otherwise unchanged. 
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Asthma of Children. 

R. Blache (L' Union MedicaU, 1890, No. 133) defines asthma as a bulbous 
disease, in which attacks are produced by impressive irritations of the vagus 
or peripheral nerves, particularly the trigeminus; the reflex action manifests 
itself by successive or simultaneous spasms of all the intrinsic inspiratory 
muscles, intercostals, scalence, trapezii, etc., and by a tetaniform contraction 
of the diaphragm. 

Blache thus classifies the disease into three forms: Pneumo-bulbous 
asthma, essential or nervous asthma, emphysematous or alveolar asthma, 
catarrhal or bronchitic asthma. 

Nervous asthma governs all asthmatical pathology of children. A class 
of asthma in infantile pathology which holds a place whose importance in- 



